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We had an airport 
beacon light on top 
of the hospital, so I 
tossed out the idea of 
calling the paper the 
Beacon Light . . 
Sister Mary Jude Meyer 
How did the 
Beacon Light 
get its name? 
Editor's note: 
For the past several months I 
have received many inquiries as to 
how the Beacon Light got its 
name. In response to these 
inquiries, I decided to don the cap 
of investigative reporter and' try to 
find out. Though I did not have 
any secret meetings with suspicious 
characters in the parking ramp —
shades of Watergate — or use 
hidden cameras like WCCO-TV's 
(Minneapolis) I-Team, I did make 
many, many phone calls. The 
following is what I learned from 
the many people who graciously 
cooperated in my search for the 
original beacon light; it consists of 
some fact, a few guesses, and a 
lot of memories. 
Where did the Beacon Light 
get it's name? The origin of the 
publication seems to be somewhat 
fuzzy.' It originally started sometime 
in the late 1940s as an inhouse 
publication for employees. It went 
for awhile without a name, 
according to Sister Giovanni 
Bieniek, who has been associated 
with Saint Cloud Hospital for 34 
years. "We decided it needed a 
name so several of us (the 
Benedictine Sisters) did some 
brainstorming and came up with 
the name. I believe it was Sister 
Mary Jude's idea." 
"That's right," confirmed Sister 
Mary Jude Meyer, director of the 
Saint Cloud Hospital School of 
Nursing. "We had an airport 
beacon light on top of the 
hospital, so I tossed out the idea 
of calling the paper the Beacon 
Light and everyone seemed to like 
it." That was in 1949 sometime, 
Sister Mary Jude thinks. Although 
there are no existing copies of the 
Beacon Light that date back that 
far, the archives at St. Benedict's 
Convent in St. Joseph has a 
notation which indicates that the 
first issue of the publication the 
Beacon Light was printed on 
October 1, 1950, under the 
administration of Sister Frances 
Xavier Forster. 
But what happened to the 
beacon light on top of the 
hospital? 
ON THE COVER: Doroly Berg, section 
head — bacteriology, examines a culture 
plate for bacteria growth. The Lab 
recently received recertification from the 
College of American Pathologists. 
It was put up in the early 1940s 
according to Harry Knevel. Knevel 
recently retired as vice president of 
planning and marketing, after 
working in a variety of capacities 
at the hospital for the past 30 
years. "It was the airport's beacon, 
but it was put up to protect the 
hospital, which was the highest 
building around." 
"That was back when the airport ,  
was where Whitney Park is now," 
agreed Henry Lutgen, retired 
maintenance engineer. Lutgen 
worked at the hospital for 32 
years. "It was used to protect the 
hospital, but also to guide the 
planes to the airport to land." 
Sister Giovanni remembers 
another reason the beacon was 
put on top of the hospital. "It was 
a rotating beacon," she said, "so 
every few seconds it would shine 
into the patients' rooms which was 
very disturbing." To solve the 
problem, the light was moved from 
the airport to the top of the 
hospital. 
So whatever happened to the 
light? No, it is not still on top of 
the hospital, but that's all anyone 
seems to know for sure. 
Some people suggested that it 
was taken down in the late 1960s 
when the hospital began its first 
building project. Others thought it 
was taken down when the airport 
moved to its present location in 
early 1970, however the airport 
has no record of this. 
According to Sam Wenstrom, 
vice president of personnel and 
public relations services, the light 
sat inoperative on top of the 
hospital for several years after the 
airport moved. "It was owned and 
maintained by the City of St. 
Cloud," Wenstrom said, "and I 
believe they took it down about 
five or six years, ago and sold it to 
someone." 
Bill Anderson, facility project 
engineer, agreed with Wenstrom. 
"When I first started at the hospital 
I took some people from the city 
up there (on top of the hospital) 
to take the light down. That would 
have been in the summer of 
1979." Anderson couldn't 
remember who finally ended up 
with the beacon light, but thought 
it had been sold to a different 
airport. 
So the question still remains, 
whatever happened to the beacon 
light? We'd like to think that 
somewhere it continues to act as a 
guide, helping pilots and their 
passengers find a safe landing. But 
we do know that its namesake, the 
Beacon Light, has been reaching 
out to people for over 30 years, 
sharing information, health tips, 
and the latest news at Saint Cloud 
Hospital. 
Now that's a legacy most people 
would find hard to match! 
Story by Gail Ivers 
Same Day Surgery offers variety of surgical procedures 
Ten years ago, the average 
hospital stay for a patient who was 
having cataracts removed was five 
days. In 1985 the average stay is 
about six hours. 
Due to the ever-changing 
environment of health care, the 
concept of ambulatory or same 
day surgery has become a popular 
phenomenon. 
New name 
Saint Cloud Hospital has had an 
Ambulatory Surgery Department 
since November 1978. The name 
was recently changed to Same 
Day Surgery. Jackie Peterschick, 
head nurse of same day surgery, 
feels it was a good decision to 
change the name. "Many people 
were confused by the word 
`ambulatory' which is a medical 
term for walking. It was meant to 
be interpreted that people can 
walk in and walk out on the same 
day for surgery. The term same 
day surgery is clear, simple and 
much easier to understand." 
feels this is due to the changes in 
the Medicare reimbursement 
system. She was quick to add, "It 
is a joint effort of the medical staff 
and hospital personnel that is 
continuing to provide quality 
medical care in a rapidly-changing 
reimbursement system." 
We try to make our 
easy chair and enough room for a 
patient cart. Same Day Surgery 
breaks the stereotype of cold, 
sterile hospital rooms — there are 
numerous pictures on the walls, 
hanging plants are scattered 
throughout the area, several 
rocking chairs are readily available 
to use, and it is fully carpeted. 
"We try to make our patients feel 
warm and comfortable with their 
surroundings. We want to relieve 
their apprehension about surgery." 
The "we" Peterschick is referring 
to is the eight part-time RNs that 
staff the Same Day Surgery 
Department. "I think all the people 
involved in the care of our patients 
have a caring, Christian attitude," 
she said. 
Common procedures 
and can be with them as soon as 
they come out of the recovery 
room, Peterschick said. 
Advantages 
Dr. Mike Espeland talks with Kim and Jeff Neyssen about their son's surgery. Twenty month 
old Mitchell was in the hospital's Same Day Surgery center to have tubes put in his ears. 
patients feel warm and 
comfortable with their 
surroundings. We want 
to relieve their ap-
prehension about 
surgery. 
Jackie Peterschick 
head nurse, same day surgery 
Peterschick believes there are 
many advantages to having these 
types of surgeries done in a 
hospital setting. The Laboratory, 
Pharmacy and Radiology 
Departments are all located near 
Same Day Surgery which makes it 
very easy for patients to use these 
facilities. "If a patient needs a 
prescription filled, our Pharmacy 
can fill it so he or she doesn't have 
to stop at a drug store on the way 
home," she said. 
The Laboratory and 
Radiology Departments 
are all located near 
Same Day Surgery, 
which makes it very 
easy for patients to use 
these facilities. Same Day Surgery, which is 
located next to the Surgery 
Department, is sectioned off into 
12 small rooms. Each room is 
equipped with a small closet, an 
I think all the peo-
ple involved in the 
care of our patients 
have a caring, Chris-
tian attitude. 
Jackie Peterschick 
Peterschick, who has been the 
head nurse since the department 
opened, has seen a lot of growth, 
especially in the last six months. In 
December 1978, the first full 
month the department was open, 
it had 103 patients. In November 
1983, there were 220 patients. 
The staff saw 361 patients in 
November 1984. 
Story by Diane Hageman 
Some of the more common 
procedures performed are breast 
biopsies, bladder examinations, 
dilatation and curetteges (D and 
C), cataract extractions, rectal 
surgeries, arthroscopies 
(examination of the inside of the 
knee joint), myringotomies 
(insertion of tubes into the ears), 
removal of moles and cysts, and 
hernia repairs and tonsillectomies 
on children. 
In Same Day Surgery, most 
patients are admitted early in the 
morning and released later in the 
day. The patients usually come in 
to Same Day Surgery about 1 1/2 
hours before their surgeries and 
have any needed blood tests or X-
rays taken care of. Then they are 
prepared for surgery by the Same 
Day Surgery nurses. An 
anesthesiologist explains the entire 
procedure to the patients and their 
families. The next step is the 
operating room. Most procedures 
take about 45 minutes. The 
patients then spend about an hour 
in the recovery room where they 
are carefully monitored by a team 
of nurses. Before leaving the 
recovery room, the patients are 
checked by an anesthesiologist. 
After that, they return to Same 
Day Surgery for about an hour. 
An anesthesiologist again checks 
the patients before they are 
discharged from the hospital. 
Jackie Peterschick, 
head nurse, same day surgery 
Families stay with 
patients 
The staff of Same Day Surgery 
feels that it is important for the 
patients to have their families close 
to them. Each patient is in a 
private or semi-private room. The 
families can stay with the patients 
right up to the time of the surgery 
	 )) 
"Another advantage is that if a 
patient needs more extensive 
surgery done, he or she can stay 
on the operating table and have it 
done immediately," Peterschick 
continued. "Also, some people are 
affected more than others by the 
surgery and anesthesia. They may 
experience a lot of pain or nausea. 
They have the option of staying 
overnight if they want to." 
Same Day Surgery now serves 
more elderly patients. Peterschick 
Blood bank director says: 
Autologous blood transfusions are safest kind 
are the safest kind of blood 
transfusion," she said. Receiving 
your own blood ensures that the 
blood does not carry any infections 
from another person. "It's the only 
kind of transfused blood that's 
guaranteed not to have anything in 
it that isn't already in your blood." 
That's not to say regular 
transfusions are unsafe, Yomtovian 
added. "There have been 
hundreds of thousands of blood 
transfusions done in this country, 
and we have an excellent track 
record." 
However, the blood can and 
does carry many different viral or 
other infections. Screening of 
blood donors is done at various 
blood bank centers, but sometimes 
infections do not appear on the 
tests or are not asked about due to 
privacy reasons. 
Some facts about AIDS 
are types that a human ordinarily 
would never catch:' she said. 
"It has definitely been established 
that AIDS can be transmitted by 
the blood:' Yomtovian continued. 
That doesn't mean that people 
who give or receive blood should 
be afraid of getting AIDS. For one 
thing, a person does not get AIDS 
by donating blood, Yomtovian 
said. And only about 75 cases 
have been reported where a blood 
transfusion in a "normal" person 
resulted in AIDS. Many of these 
cases involved children. 
However, there is cause for 
concern. One of the problems with 
AIDS, according to Yomtovian, is 
that the virus can be in the body 
indefinitely without showing any 
symptoms. Unfortunately, even 
though the person shows no 
symptoms, he or she can still be a 
carrier of the virus and pass it to 
other people through, among 
other ways, blood transfusions. 
Steps are being taken to prevent 
this and to help ensure the safety 
of patients needing a transfusion, 
Yomtovian said. A test has been 
It (autologous 
blood) is the only kind 
of transfused blood 
that's guaranteed not 
to have anything in it 
that isn't already in 
your blood. 
Dr. Roslyn Yomtovian, 
pathologist 
One illness that is carried by the 
blood, and which has received 
considerable media attention, is 
Acquired Immune Deficiency 
Syndrome (AIDS). "AIDS 
completely disrupts the body's 
immune system," Yomtovian said. 
People with AIDS can die from 
infections that the body naturally 
would protect against. They are 
susceptible to infectious agents that 
are present in the air, for example, 
which normally would not pose 
any problem to man. 
The body's cellular immune 
system, the lymphocytes, are out 
of balance and immune function is 
paralyzed in AIDS patients. "Many 
bacteria and microorganisms found 
in the environment which are not 
harmful to man may suddenly get 
in the body and attack it. These 
microorganisms are very basic, and 
The test for AIDS will also 
create some moral questions. 
Patients with a positive test will be 
stigmatized, and traumatized as 
well, knowing that if they have the 
virus, at some point they may also 
develop the disease. 
"You avoid all these problems if 
you give and get your own blood," 
Yomtovian said. 
The transplanting of hearts, 
livers and other organs into the 
human body has been in the news 
quite a lot lately. But we rarely 
hear about what may actually be 
the most common transplant: 
blood transfusions. 
"Transplanting," or transfusing 
blood is not a new procedure, but 
changes are taking place that help 
make blood transfusions safer and 
possibly more economical. 
One of those changes, according 
to Dr. Roslyn Yomtovian, 
pathologist and medical director of 
the blood bank at Saint Cloud 
Hospital, is the increased use of 
autologous blood transfusions. 
Autologous blood transfusions 
— where the patient is both the 
donor and recipient — have been 
available at Saint Cloud Hospital 
since May 1983. Though the 
concept is not new, it has only 
recently begun to grow in 
popularity. 
Since July 1, 1983 over 100 
autologous blood donors were 
drawn at Saint Cloud Hospital, 
according to Yomtovian. This 
resulted in about 200 units (pints) 
of blood donated. The most 
significant part of this is that the 
number of total units drawn has 
increased each month to a current 
level of about 30 units per month, 
Yomtovian said. "To my 
knowledge, we do more pre-
operative autologous blood 
transfusions than any other 
hospital in Minnesota." 
The safest kind 
This growth can be attributed to 
a variety of reasons, according to 
Yomtovian, the most significant of 
which is safety. 
"Autologous blood transfusions 
Hepatitis 
developed that can detect whether 
or not a blood donor has AIDS. 
"The intent of the test is to screen 
blood donors for AIDS, just as 
they are now screened for 
hepatitis." But the test also raises 
some new issues. 
"There are still a lot of problems 
with the test," Yomtovian said. "For 
one thing the test doesn't 
absolutely ensure the absence of 
the virus. And there will be some 
false positives 	not everyone 
who has a positive on the test will 
actually have the AIDS virus. 
"The donor base will be 
decreased," Yomtovian continued, 
"because people with a positive 
test will not be allowed to give 
blood, and the less blood available 
and the more tests that are done 
on it, the more expensive the 
blood becomes." 
Cl 
Hepatitis is another disease that 
can be transmitted through the 
blood. Persons donating blood are 
routinely tested for Hepatitis-B, but 
10 percent of persons carrying that 
type of hepatitis are missed 
through the screening, according 
to Yomtovian. And five to 10 
percent of people who have that 
illness, die. Some people are 
unaffected by a hepatitis virus; 
others have a more serious 
reaction. 
Another type of hepatitis, called 
non-A, non-B" can also be 
serious. And to further complicate 
it, there are no laboratory tests to 
detect it. This type of hepatitis is 
the most common one that is 
transfusion-related. It usually is not 
fatal, however. 
Though fear of getting a disease 
from someone else's blood may 
account for some of the increased 
interest in autologous blood 
Autologous transfusions, page 7 
Dr. Roslyn Yomtovian, pathologist and medical director of the hospital's blood bank. 
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Travel tops list of plans for early retirees 
Mary Lou Stang's eyes 
twinkled and a big smile spread 
across her face when she talked 
about the early retirement plan 
Saint Cloud Hospital offered its 
employees during the last half of 
1984. 
Stang was one of 11 Saint 
Cloud Hospital employees who 
decided to take the early 
retirement option. A total of 33 
employees were eligible. To qualify, 
employees had to be at least 55 
years old and must have worked 
at the hospital for at least 19 
years. 
Letters were sent to eligible 
employees in late June. Between 
June 28 and August 31 they had 
to decide whether or not to take 
the option. They could work until 
January 1, 1985. Those who took 
the option were given a full 
pension and the hospital will pay a 
Social Security supplement until 
they reach age 65. 
"This plan rewarded long-term 
employees for their loyalty and 
service," said Gene S. Bakke, 
former executive vice president. 
"At the same time it gave the 
hospital some flexibility in 
organizational planning at a time 
when such flexibility was necessary 
to respond to a rapidly changing 
health-care environment." 
Stang, the former head nurse of 
the Mental Health Unit and a 
Saint Cloud Hospital employee for 
19 years, thought the option "was 
just fantastic." She has a number 
of projects in mind that she plans 
to do with her spare time. "My 
immediate plans are to pamper 
myself until I get tired of it," she 
said. 
She looks forward to graduating 
in May with a bachelor of science 
degree with a major in Health 
Arts. She's also thinking about 
getting a master's degree in grief 
counseling. But her plans don't 
end there. "I want to do some 
traveling. I have a nephew 
stationed in Hawaii and I can hide 
over there as long as I want to," 
she said. 
Stang thinks it's a shame that 
some people are afraid of retiring 
because they won't know what to 
do with their time. "I'm going to 
set daily goals for myself. I want to 
make the most of each day!' 
Since she worked all through 
the time when her children were 
small, Stang looks forward to 
spending some time with her four 
children and three grandchildren. 
She also wants to fish, garden, 
knit, crochet and "sleep late in the 
morning," she said. 
Colette Briggs had intentions of 
retiring this month when she 
turned 63, but was really happy 
when the early retirement option 
came along. She began working at 
Saint Cloud Hospital in 1955 as a 
dietitian's assistant, a position she 
held for 29 years. Briggs looks 
forward to traveling, working on 
her ceramics, and collecting 
recipes, which is one of her 
favorite pastimes. "I see the best 
benefit of this is being able to stay 
home, relax, and spend time with 
my husband, children and 
grandchildren," she said. 
These thoughts were echoed by 
Harry Knevel, who retired on 
December 31 to spend more time 
with his wife. Over a 30 year span 
Knevel worked his way up from a 
purchasing agent to vice president 
of planning and marketing. During 
that time he supervised 22 
departments. He was planning to 
retire in March 1986, but when the 
early retirement package came 
along, he just couldn't pass up the 
opportunity. He and his wife plan 
to do some traveling. "We're 
headin' down south to visit some 
of my Navy buddies," he said. 
Knevel is grateful to the hospital 
for offering the opportunity to 
retire early. 
Stang, Briggs and Knevel all 
agreed that they would definitely 
miss their fellow employees, but 
their feelings about the early 
retirement option were summed 
up by Stang who said, "I. felt like I 
was leaving as a productive person 
and right now I still have a lot of 
energy to do other things." 
Story by Diane Hageman 
(Discharge planning helps patients 
make transition from hospital to home 
Colette Briggs and Nutrition Assistant Deb Karls review files of patients requiring special diets. 
Briggs took advantage of the hospital's early retirement option after working as a dietitian's assis-
tant for 29 years. 
The trend toward shorter 
hospital stays and earlier discharge 
of patients from the hospital has 
put new emphasis on the need for 
discharge planning, according to 
Clayton Skretvedt, director of 
social services. 
Traditionally, discharge planning 
at Saint Cloud Hospital has 
primarily been the responsibility of 
the physician. But with the 
changes taking place in health 
care, the need to involve a variety 
of departments when working on 
discharge planning has become 
apparent. 
To help coordinate discharge 
planning efforts, an advisory 
committee has been developed. 
"The advisory committee has been 
developed to review and analyze 
the discharge planning process 
within the hospital, to make 
recommendations to correct 
problems as they are identified, 
and to review the criteria of 
departments that have discharge 
screening systems so as to 
enhance continuity of care," 
according to Skretvedt. 
Helping to enhance continuity of 
care is one of the main purposes 
of discharge planning, he 
continued. "When patients come 
to the hospital we want them 
taken care of in the most efficient 
and effective manner possible. This 
means that from the outset of their 
stay they must be evaluated for 
any potential need for home care, 
social services or other services 
they might need when they leave 
the hospital. Then plans can be 
made to help meet those needs. 
"Discharge planning should 
begin when a patient first enters 
the hospital," Skretvedt said. 
Weekly meetings, which involve 
nursing staff, dietitians, social 
workers, and spiritual care and 
home care staff, are held to 
coordinate efforts to prepare a 
patient for early discharge. "We 
want to prevent a patient from 
having to stay in the hospital an 
extra day because they require a 
test or a service that could have 
been done earlier or because 
arrangements for support services 
at home have not been 
completed," he said. 
"The advisory committee will 
help coordinate all the different 
departments, so we know what a 
Discharge planning, page 7 
BELOW: Mary Lou Stang (r), head nurse in the Men-
tal Health Unit, discusses a patient's chart with Kathy 
Schultz, R.N. Stang retired in December and plans 
to graduate in May with a bachelor of science degree 
with a major in Health Arts. RIGHT: Harry Knevel 
chats with surgery staff during his retirement party in 
December. Surgery is one of the areas Knevel super-
vised during his 30 years at Saint Cloud Hospital. 
J Wise ways to ward off 
worries in winter wonderland 
It's been said that Minnesota is 
the land of two seasons: winter is 
coming, and winter is here. Well, 
once again it is time to pull out 
the warm mittens, wool socks and 
long underwear. The following is a 
list of safety tips that will help you 
avoid chilled cheeks and numb 
toes, while enjoying our winter 
wonderland. 
Winter survival kit 
Winterize yourself and your car by 
keeping the following items in your 
car throughout the winter: 
• Extra clothing such as a 
snowmobile suit or an extra jacket 
• Blanket 
• Emergency flashers or flairs 
• Flashlight 
• Small shovel 
• Two-pound can of salt or sand 
• A survival kit including a pocket 
knife, two candles, matches, a 
12-square-inch warning flag that is 
red, orange or yellow, a 30-foot 
section of rope or twine, a plastic 
whistle, dehydrated food such as 
soup or cocoa, jumper cables, 
hard candies, a small can of sterno 
fluid for cooking, and a quarter 
taped to the lid of the can. 
• If you are going on a long trip, it 
is a good idea to let someone 
know where you are going and 
when you will be returning. 
Using jumper cables 
1. Put the car in park and put the 
parking brake on. 
2. Make sure the cars are not 
touching. 
3. Be sure you know which cable 
is positive and which is negative. 
4. Run the positive cable from the 
live battery to the dead battery. 
Ground the negative cable on a 
portion of the frame instead of on 
the battery. 
5. Do not stand between the cars. 
If you are stranded 
• If the weather is bad, stay in the 
car. It is better to wait for help. 
• Try to get off the edge of the 
road. 
• Try to have some type of 
lighting so other motorists can 
you. 
• If you are 
your hood. 
and usually involves the hands or 
feet. The tissue appears white and 
is cold and solid when touched. 
After thawing it changes its color 
to pink or purplish blue, with pain 
and blister formation. At this point, 
some tissue may die. 
The degree of frostbite is 
affected by the nature of the 
individual's exposure. Factors such 
as length of time, type of clothing 
worn, temperature and wind chill 
all play a part. A history of other 
concurrent disease, especially 
disorders that affect circulation, 
and a history of prior rewarming 
or refreezing, increase the degree 
of tissue destruction. 
Treatment for 
frostbite L. 
1. Remove the person from the 
cold. 
2. Gently remove any covering 
such as shoes, socks or gloves 
from the affected area, avoiding 
trauma to the skin. 
3. Cover a frostbitten nose or ear 
with a warm hand and place a 
frostbitten hand in the opposite 
armpit. 
4. Rewarm a frostbitten extremity 
by immersing it in warm water 
(100 - 105°). Warmer water may 
cause excessive tissue destruction. 
5. Cover the frostbitten extremity 
with a dry sterile dressing and 
elevate it on a pillow. 
6. Protect the area from cold and 
bruising. 	 eASIf_q czo...etv 
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General winter 
driving tips* 
• Look farther ahead of your car 
and look into your rearview mirror 
more often. 
• Maintain your speed. Take it 
slow and easy. 
• Keep a greater distance between 
you and the car ahead of you 
than you normally do. 
• To maintain your visibility: 
a. Make sure your windows are 
clear. It is important to scrape 
the hood and roof of the car 
since snow can blow into the 
window. It is also a good idea 
to have two or three scrapers 
in your car in case one gets 
lost or broken. Be sure to clear 
the windshield wipers, too. 
b. Open your windows slightly. It 
will keep the temperature even 
inside and outside the car. 
c. Turn on the defroster before it 
warms up. Hot air can steam 
up the windows. 
d. Do not use the window washer 
until the windows are 
completely warm. Washer fluid 
can freeze on the windshield. 
• Do not use cruise control if there 
is a threat of ice. It makes it more 
difficult to control the car. 
• If you drive a front-wheel drive 
car, react to a skid basically the 
same way you would if you were 
driving a rear-wheel drive car. The 
only exception is that you should 
accelerate slightly as you come out 
of the skid. 
on a highway, open 
Prevention 
Rules that are helpful for people 
exposed to cold environments, 
particularly when the wind chill 
factor is high, include: 
• Use mittens rather than gloves, 
since the fingers each give off heat 
that keeps adjacent fingers warm. 
• Keep the feet dry, and wear two 
pair of socks, one cotton (next to 
the skin), and one wool. 
• Avoid tight-fitting shoes or boots, 
since they interfere with circulation 
and increase the effects of cold. 
• Do not use alcohol when 
exposed to extremely low 
temperatures. It dilates the blood 
vessels near the surface of the skin 
which adds to heat loss. 
• Keep active. Muscular activity 
generates heat. 
• Eat high caloric foods to supply 
heat. 
• Do not smoke in an extremely 
low temperature environment since 
nicotine constricts blood vessels 
and reduces the blood flow to the 
vessels near the surface of the 
skin. 
• Avoid high wind-chill velocities 
in conjunction with low 
temperatures. 
• Wear several layers of clothing to 
trap air between them. 
• Wear hoods, hats and scarves. 
If you have any questions about 
frostbite, contact the Emergency 
Trauma Unit at 255-5656. 
Remember, prevention is the key 
to avoiding these cold-related 
occurrences. 
"The  above list of safety tips was 
1;-?
prouided by Dr. Howard Mathias, 
\-1 ' %-" 	director of the center for driver 
education and safety at St. Cloud 
State University. 
Frostbite** it 
Superficial frostbite involves the 
fingertips, ears, nose and cheeks. 
There is burning, tingling, and 
numbness with failure of the part 
to recolor after blanching. The skin 
may take on a grayish cast with 
underlying tissue remaining soft. 
At this point, warmth should be 
applied as long as friction is 
avoided. It is crucial not to allow 
cold exposure immediately after 
rewarming, however. 
Deep frostbite is more serious 
• *The above information was 
provided by Maribeth Woitas, head 
nurse in the Emergency Trauma Unit. 
Her references were Emergency 
Nursing: Principles and Practice by 
Budassi and Barber and Emergency 
Management of Accidental 
Hypothermia from the Sixth Annual 
ACEP Scientific Assembly. 
Observe the frostbite don'ts: 
• Don't rub snow on a frostbitten 
part. 
• Don't massage or rub a 
frostbitten area. 
• Don't use dry or radiant heat 
for rewarming. 
• Don't pop blisters. 
• Don't apply ointments to 
frostbitten skin. 
• Don't apply tight bandages. 
• Don't allow a thawed extremity 
to refreeze. 
• Don't handle a frostbitten 
extremity roughly. 
• Don't smoke, it reduces blood 
flow to the surface of the skin. 
4 5 
Lab meets stringent standards; receives accreditation 
Marian O'Keefe, section head hematology/coagulation, works at the Coulter Counter. This highly 
sophisticated piece of equipment performs a complete blood count in a few seconds. 
be accredited. "It really keeps us 
up-to-date on the standards of 
laboratory testing and the 
maintenance of our equipment. A 
lot of documentation is required, 
but that's good because if we have 
a problem we can just look back at 
our records and see how it was 
corrected." 
"It is the general feeling of our 
entire Lab staff that this 
accreditation keeps us on our toes 
and enables us to assure everyone 
concerned that we continue to 
give quality care to our patients," 
Murray said. 
Story by Diane Hageman 
Personnel files were reviewed. 
Test procedures were observed. 
Equipment was examined. Policies 
and procedures were scrutinized. 
Even the temperature, humidity 
and square footage were checked. 
That was the type of inspection 
Saint Cloud Hospital's Laboratory 
underwent in September 1984. 
Every two years the Lab must 
be inspected to receive its 
recertification from the College of 
American Pathologists (CAP). Jane 
Ceynar, laboratory supervisor, 
referred to the inspection as a 
"peer review." One pathologist and 
four medical technologists came 
from other Minnesota hospitals to 
perform the inspection. The Lab 
has been accredited since 1972. 
Dr. Robert Murray, medical 
director of the laboratory, was 
notified in late November that the 
Lab had been recertified for 
another two years. "The 
recertification provides assurance, 
not only to the administration and 
medical staff, but to the 
community that the Laboratory is 
a well-functioning lab that meets 
the stringent national standards for 
quality and performance," Murray 
said. 
The on-site portion of the 
inspection took almost a full day 
to complete. The inspectors 
received data about the overall 
Lab operaton prior to the on-site 
inspection. The pathologist and 
medical technologists began by 
asking the Lab personnel some 
general questions about the Lab. 
Then they split up and reviewed 
testing': Ceynar noted. One of the 
inspectors observed a blood 
transfusion and checked the 
nursing procedure manual for 
collection of bacteriology 
specimens. 
At the end of the day the 
inspection team met with the 
pathologists and the administrative 
personnel of the Lab to discuss the 
inspection and areas of deficiency 
the Lab had. Once the deficiencies 
were corrected the Lab was 
recertified. 
Ceynar pointed out that the 
accreditation is voluntary and 
every year the requirements 
become harder to meet. But she 
feels it is to the Lab's advantage to 
all the areas of the Lab, including 
the blood bank, chemistry, 
hematology, microbiology, 
urinalysis, nuclear chemistry, 
pathology, and histology/cytology. 
These areas are where they 
inspected the test procedures, 
equipment and record-keeping. 
"CAP is very concerned about 
quality assurance. They reviewed 
our entire quality control program, 
our CAP proficiency testing, and 
our State Department of Health 
proficiency testing," Ceynar said. 
"They also made sure that all the 
equipment was operating properly 
and well-maintained. Anytime 
something goes wrong we have to 
document the problem and the 
corrective measures that were 
taken." 
The Lab employees were not 
the only people involved in the 
inspection. Employment and 
Administration also received visits 
from the inspectors. They went to 
Employment and checked the 
credentials of the medical 
technologists, medical laboratory 
technicians, histologists and 
cytologists. The inspecting 
pathologist also talked with the 
executive vice president and the 
chief of staff to find out how the 
Lab was viewed by the hospital 
and medical staff. 
Nursing Service also got in on 
the action. "As part of maintaining 
an accredited lab, we work closely 
with Nursing Service in the 
implementation of proper 
procedures for the collection of 
patient specimens for laboratory 
Hospice first in state to be certified 
The Saint Cloud Hospital has 
been notified that its hospice 
program is the first such program 
in Minnesota to become certified 
as a Medicare Hospice Election 
Provider. 
The medicare approval "means 
that Medicare will cover many of 
the needs of hospice patients 
during their last six months of life," 
according to Judy Muyres, 
assistant hospice coordinator. This 
includes any necessary skilled 
nursing visits by hospice nurses 
and personal care visits by home 
reimbursement to Saint Cloud 
Hospital. Since 1982, under the 
hospital's home care program, 
hospice has been able to receive 
limited Medicare reimbursement for 
nursing, social worker and home 
health aide visits. 
The Saint Cloud Hospital 
hospice program was developed to 
help people understand their fears 
and accept the losses which come 
with a death. The program offers 
the options of home care, as 
opposed to inpatient or nursing 
home care, for those who have a 
shortened life expectancy due to 
advancing illness. It uses the 
combined specialties of a team of 
health care professionals and 
trained volunteers to provide care, 
counseling and support to the 
patient and family. 
health aides. Also covered are 
chaplain and social worker visits, 
physical and occupational therapy, 
medications taken to relieve pain 
or increase the comfort of the 
patient, and necessary supplies 
and equipment for home care 
such as wheel chairs, walkers, and 
hospital beds. 
Medicare will also reimburse 
short-term hospital stays for 
hospice patients, although the 
focus of hospice still remains on 
home care. Families of the hospice 
patient may also receive Medicare 
coverage for short-term 
professional respite in the home. 
"We're quite excited about this 
certification," Muyres said. "We see 
it as a real benefit to those patients 
who are eligible for Medicare, Part 
A and wish this service." 
To become Medicare certified, 
the hospice program had to meet 
stringent federal requirements for a 
multidisciplinary hospice program 
and pass an on-site inspection by 
a survey team from the Minnesota 
Department of Health. That 
inspection was conducted here last 
June. "We met every aspect of 
their requirements and passed their 
inspection," Muyres said. "It was a 
real team effort by the hospice 
staff and the volunteers who assist 
us." 
Reimbursement for hospice 
services has changed significantly 
since the hospice program began 
here in 1979. During the first two 
years of the program, hospice 
services were provided in 
cooperation with area community 
health agencies with no 
Li We had 57 percent 
of the employees par-
ticipate this year, as 
opposed to 49 percent 
last year. I think we 
should be very proud 
of that. 
Barb Scheiber, 
United Way campaign chair 
Increased staff participation helps hospital exceed goal 
Saint Cloud Hospital has once 
again exceeded its United Way 
contribution goal. "Our goal was 
$33,000," according to Barb 
Scheiber, float pool coordinator 
and chair of the 1984 campaign. 
"We raised just over $35,000, so I 
think we did very well." Equally 
rewarding, Scheiber said, is that 
participation in the fund-raising 
drive improved over last year. "We 
June: 
Emily Jewel, 
senior distribution attendant 
July: 
Karen Trutwin, 
assistant head nurse, 
4 Northwest 
August: 
Eve Pearson, 
head nurse, 3 South 
September: 
Janet Kulzer, 
anesthesia assistant II 
October: 
Barclay Carriar, 
computer operator, 
Data Processing 
November: 
Don Martins, 
print shop manager 
December: 
Kathy Bredlie, 
RN, 5 Northwest 
Alternates: 
Shirley Ulmer, 
RN, 6 South 
Elizabeth Lines, 
instructor of nursing, 
School of Nursing 
had 57 percent of the employees 
participate this year, as opposed to 
49 percent last year. I think we 
should be very proud of that." 
Scheiber believes the campaign 
was so successful because of the 
enthusiasm generated by United 
Way Committee members, and 
because of the assistance provided 
by committee co-chair Jerry 
Carlson, chief speech pathologist. 
"The committee members worked 
hard to make sure everyone 
received their pledge cards and to 
get the cards turned in. Their hard 
work helped make it a successful 
campaign. 
"I'm very happy that we were 
able to meet our goal," Scheiber 
said. "Thirty-five thousand dollars 
is a substantial amount of money." 
Everyone who donated money 
was eligible to win one of 12 free 
meals in the Personnel Dining 
Room (PDR) or one month's worth 
of parking in a prime spot in the 
parking ramp. 
The winners of the meal tickets 
were: 
Ralph Vasek, 
director of housekeeping 
Linda Hagen, 
junior medical records clerk 
Ron Fligge, 
chief respiratory therapist 
Ron Klein, 
chief orderly, Rehabilitation 
Services 
Norma Kirby, 
admissions office clerk 
Mary Puterbaugh, 
medical technologist, 
Laboratory 
Jackie Weber, 
radiographer III, 
radiation therapy technician 
Kathy Burdick, 
LPN, Mental Health Unit 
Margaret Henkel, 
RN, Mental Health Unit 
Greg Scherber, 
maintenance worker I 
Earl Pederson, 
director of rehabilitation 
services 
Donna Davis, 
RN, Emergency Department 
Winners of the prime spot in the 
parking ramp were: 
January: 
Thomas Vaudt, 
mental health specialist 
February: 
Gail Dalien, 
LPN, Mental Health Unit 
March: 
Thomas Paul, 
staff pharmacist 
April: 
Jake Kalkman, 
senior therapeutic 
recreational therapist 
May: 
Mary Ann Moog, 
chief house mother, 
School of Nursing 
Discharge planning 
Clayton Skretuedt, 
director, social services 
planning, is for every patient to be 
evaluated as to what their needs 
are, so the patient and family can 
make the transition from hospital 
to home as quickly, smoothly and 
efficiently as possible." 
Story by Gail Ivers 
patient needs far enough in 
advance that we can provide any 
necessary counseling or 
preparation before the patient is 
ready to go home!' he added. 
Discharge planning extends 
beyond hospital services, Skretvedt 
said. "We also provide information 
to the family and patient regarding 
community resources and how to 
attain available community 
services!' 
For example, a patient who was 
treated at the hospital for a spinal 
cord injury might be going home 
with a variety of support services. 
Plans for discharging the patient 
could include home care visits by 
an R.N., assistance from an 
occupational therapist to help the 
patient adapt to his home 
environment, and scheduled visits 
by a social worker to help the 
patient adjust emotionally and to 
coordinate community resources. 
"Not every patient needs all 
these services!' Skretvedt said. "But 
the goal of the advisory 
committee, and of discharge 
( 
   
Autologous transfusions 
transfusions, cost may be a factor, 	the need for a blood transfusion, 
also. It appears that in time the 	this would not apply. 
cost for autologous transfusions Almost anyone can give blood 
may be less than the cost of a 	and later receive it. "Anyone 
regular transfusion. 	 deemed an acceptable surgical 
A person about to give blood 	candidate can have an autologous 
that will be used for others is blood transfusion," Yomtovian said. 
screened as a safeguard to protect 
	
"Donating blood is far less taxing 
the recipients. In addition, 	than the surgery." 
Yomtovian said, more tests are 	A healthy person can donate 
being done on blood to ensure 	blood every three days. Whole 
safety, and each test increases the 	blood can be stored up to five 
costs of a transfusion. "We don't 	weeks. One unit of blood takes 
need to do all those tests when 	about 30 minutes to one hour to 
the patient will be receiving his or 	draw, with only about five to 10 
her own blood." 	 minutes needed for the actual 
Though there is no hard data to procedure. 
support a cost comparison at this 	If you have any questions about 
time, Yomtovian believes that there autologous blood transfusions or 
will be soon, and that the use of 
	about blood transfusions in 
autologous transfusions will 	general, contact the Saint Cloud 
continue to grow because of Hospital blood bank at 
decreased costs. 	 612/251-2700, extension 4302. 
Autologous blood transfusions 
do not eliminate the need for 
blood donors, Yomtovian said. The 
	Story by Gail Ivers 
method is an alternative in the 
case of an elective surgery where 
there is an anticipated need for 
blood. In an emergency situation, 
such as a car accident, when the 
victim obviously could not plan for 
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Annual benefit raises $21,500 for Radiology Department 
because it delivers a lower 
radiation level to the patient —
about one third that of the present 
equipment. With the new 
equipment, mammograms will 
require less patient time and will 
also cost the patient less. 
Chairpersons of the 1984 Holly 
Ball were Bonnie Hunstiger, Saint 
Cloud Hospital Auxiliary; Nancy 
Lacika, Stearns/Benton County 
Medical Auxiliary; and Cathie 
Aaker, West Central Dental 
Auxiliary. 
Saint Cloud Hospital was 
presented with a check for 
$21,500 by chairpersons of the 
1984 Holly Ball at a breakfast 
ceremony held at the hospital on 
Friday, December 7. 
The money represents the 
proceeds of the tenth annual Holly 
Ball held on Saturday, December 
1, at the St. Cloud Holiday Inn. 
More than 700 guests attended 
this year's fund-raising dinner and 
dance. 
Accepting the check on behalf 
of the hospital was Sister Paul 
Revier, Saint Cloud Hospital senior 
vice president, who thanked the 
Saint Cloud Hospital Auxiliary, 
and congratulated them on their 
successful efforts in organizing this 
year's Holly Ball. 
The $21,500 will be used to 
help purchase a mammography 
unit for the hospital's Radiology 
Department. The new 
mammography unit is an 
improvement over existing units 
Sister Paul Revier, senior vice president, 
applaudes Holly ,Ball co-chairs (from left) 
Bonnie Hunstiger, Nancy Lacika, and Cathie 
Aaker at a breakfast ceremony in December. 
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